London THE quality of general practice as well as the future of psychiatry depends a great deal on the undergraduate teaching of psychiatry which varies considerably in this country. To take the example of the two Yorkshire universities, the Department of Psychiatry at Leeds was established soon after the end of the war, while the Department at Sheffield is still in statu nascendi. However, the Sheffield medical students are already getting some psychiatric teaching throughout the clinical part of their curriculum. They meet the Professor of Psychiatry during their introductory clinical course, in the study of social medicine, during their periods of medical clerking and in the study of gynecology and obstetrics. They attend the psychiatric in-patient unit once a week for three months. This attendance is to be replaced by a month's clerking shared with neurology. There is, in addition, a course of lecture demonstrations extending over two terms ending with an obligatory written and clinical examination. There is a short pre-clinical lecture course in psychology. Difficulties arise from shortage of teaching staff. In spite of these efforts psychiatry remains foreign to the student who has received hardly any basic teaching relevant to it when he starts on his clinical course which he tends to regard as an application of his pre-clinical studies. It seems essential that "the person" should be introduced from the beginning of the pre-clinical course, as was advocated by A. Meyer long ago and is now widely practised in the United States. Only when the student learns about human development and behaviour from the psychological and social aspect side by side with anatomy and physiology, will he be able to integrate psychiatry with the rest of his medical training.
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Postgraduate teaching in psychiatry presents serious difficulties in the provincial medical schools. A number of universities have been running diploma courses modelled more or less on that of the London Institute of Psychiatry which is concerned with postgraduate teaching only. Some of these courses are providing systematic instruction qualifying for internal diploma examinations. They have proved a severe liability to the small university departments whose main function is undergraduate teaching. They cater for a few postgraduate students, while the majority of those in need of instruction get nothing from the universities. The number of diplomas (10 in the British Isles) is excessive. They are competing for candidates some of whom feel compelled to work for two diplomas for periods of time, an unhealthy state of affairs. The role of the postgraduate medical schools in London and their possible contribution to the needs of the rest of the country is discussed, with special consideration of psychiatry. At Sheffield no attempt is made to offer systematic courses, but only weekly seminars relevant to basic and clinical psychiatry and aiming at helping the student with his studies. It is regarded as essential to mobilize the latent teaching potentialities of the mental hospitals. In every hospital which has staff in need of postgraduate training one of the consultants is to be given the function of "Advisor in postgraduate studies" who acts as liaison officer with the university department and organizes conferences, &c., within the hospital. This scheme, which has the active backing of the Sheffield Regional Hospital Board, aims at breaking the educational isolation of the young psychiatrist not working in the university centre and at spreading the responsibility for postgraduate education fairly, instead of leaving it entirely to the university department which is unable to carry it alone, without detriment to its other commitments. REFERENCE.-MEYER, A. (1948) 
